Travel/Excursion Waiver of Liability Form

Participant Information

Full Name

Date of Birth

Address

Contact Number

Email Address

Emergency Contact

Name

Relationship

Phone Number

Details of Trip/Excursion

Trip/Excursion Name



Dates of Participation

Destination(s)

Waiver and Release of Liability

By signing below, | acknowledge and agree to the following:

e | understand that participation in the above mentioned trip/excursion involves inherent risks, including
the risk of physical injury, iliness, or death.

o | hereby voluntarily assume all such risks and responsibility for any loss, damage, or injury that may be
sustained by me as a result of such participation.

o | release and forever discharge the organizing entity and its agents, employees, and representatives
from any and all liability, claims, demands, actions, or causes of action related to my participation.

o | certify that | am in good health and capable of participating in the activities involved.

® | have read and fully understand the terms of this release and waiver.

Signature

Participant Signature

Date

Parent/Guardian Signature (if under 18)

Date

Important Notes

e This form should be read carefully and completed before participation.
e Legal requirements differ by locationa€”consult legal counsel for your situation.
e Providing false information may result in loss of participation privileges and legal liabilities.

e [f under 18, a parent or guardian must sign on behalf of the participant.
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